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F Y 0 9  M E D I C A L  P L A N S

Plan Tier Total Premium State Contribution Employee Contribution

OA-750

Employee $702.50 $340.26 $362.24

Employee + Spouse $1,545.48 $565.44 $980.04

Employee + Child(ren) $1,264.48 $499.80 $764.68

Ee + Sp + Child(ren) $2,107.48 $782.92 $1,324.56

OA-1500

Employee $379.18 $340.26 $38.92

Employee + Spouse $834.20 $565.44 $268.76

Employee + Child(ren) $682.52 $499.80 $182.72

Ee + Sp + Child(ren) $1,137.54 $782.92 $354.62

OA-3000

Employee $346.76 $340.26 $6.50

Employee + Spouse $762.88 $565.44 $197.44

Employee + Child(ren) $624.18 $499.80 $124.38

Ee + Sp + Child(ren) $1,040.28 $782.92 $257.36

OA-H

Employee $360.22 $340.26 $19.96

Employee + Spouse $792.48 $565.44 $227.04

Employee + Child(ren) $648.40 $499.80 $148.60

Ee + Sp + Child(ren) $1,080.66 $782.92 $297.74

Kaiser HMO

Employee $396.42 $340.26 $56.16

Employee + Spouse $866.92 $565.44 $301.48

Employee + Child(ren) $710.08 $499.80 $210.28

Ee + Sp + Child(ren) $1,180.60 $782.92 $397.68

SLVHMO

Employee $398.34 $340.26 $58.08

Employee + Spouse $871.16 $565.44 $305.72

Employee + Child(ren) $723.56 $499.80 $223.76

Ee + Sp + Child(ren) $1,186.34 $782.92 $403.42

F Y 0 9  D E N T A L  P L A N S

Plan Tier Total Premium State Contribution Employee Contribution

Delta BASIC

Employee $23.04 $21.58 $1.46

Employee + Spouse $47.36 $32.50 $14.86

Employee + Child(ren) $49.72 $36.60 $13.12

Ee + Sp + Child(ren) $81.58 $47.46 $34.12

Delta Basic PLUS

Employee $30.38 $21.58 $8.80

Employee + Spouse $65.52 $32.50 $33.02

Employee + Child(ren) $65.86 $36.60 $29.26

Ee + Sp + Child(ren) $114.16 $47.46 $66.70

Dental DR

Employee $27.34 $21.58 $5.76

Employee + Spouse $56.40 $32.50 $23.90

Employee + Child(ren) $56.74 $36.60 $20.14

Ee + Sp + Child(ren) $99.94 $47.46 $52.48


